. MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH i {2y |
SEPARTMENT oF Pual-.l::eg::a:;.rb,:r:::o wj_‘::__a/z_}nmary Registration Distrlet Nnﬂﬁ‘ﬂ_keﬂmur ‘s No. 3X/¥_ﬁ“ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED | Iy AN 1961~

1. PLACE Of DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY St Louis a. STATE Mo b. COUNTY admission)
-

VS 300
Rev. 4759

b. Cé‘:( (If ounide corporate [imins, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR .
TOWN Brentwood 1 day rown St Louis Yes [FNo O
c. FULL NAME OF {If NOT In hospital, give location) Inside Limir d. STREET {If cunide, give location) Reside on Farm

Wstmtion Gould-Worth Nursing Home | Yesxl No[J APDRESS 5740 Murdoch

Vufoyt

TE AMENDED

:

3. NAME OF DECEASED First Middle Laxt 4. DATE Month Day Yaar
(Type or print} Wilhelmina W Abmeyer DEATH Dec. 13 1963
5. SEX 6. COLOR OR RACE 7. Merried X1  Naver Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White ' Widowed J Diverced O |Eeb B , 188 78 Montha | Daya Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN QF WHAT COUNIRY
dorp i gorkina e wen it i) | Lfop 2 Jefferson Co. Mo, USA
13a. FATHER'S NAME ~{13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Helfert Sophie Wagner William H Abmeyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, anr unhnown}' {If yos, give war or daten WJ. 1}._‘131‘[’] H Abmeyer 5740 MUI.'dOC h.

18. CAUSE OF DEATH (Enter only one cauid Por e TR INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY + ONSET AND DEATH

IMMEDIATE CAUSE (a) @:‘W‘U’J/\ : % Mf“w
Conditions, if any, DUE 10 (b) - -

which gave rise to

e By~ DN
ti 1l N
I?r?ngrI 9 cau.seunhl; DUE TO (¢} ﬂﬂft{

PAR‘I’ 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not rnl&éd to the terminal PART 111 If deceased was female wag
Ll

diseass con ’gwan in PART | (a) there a pragnancy in last 90 day
Wisonern (ibsaias AV fppaaio - [0 ver [ e | O trirow

19 WAS ALTGPSY | 20a. AECIDENT SUICIDE HOMICIDE | 20b. DESCRIBE JIOW INJURY OCCURRED, (Enter nafure of injury in PART | or PART 11 of item 18.)
PERFORME O O m} .
YES 01 NO a\ Vi
20c. TIME OF  fHou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p-, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, straet, office bidg., etc.)
NOQT WHILE AT WORK (]

21. | attended the deceared frnm / ? é c lO—&L&Aand last saw ::; alive on !3‘— /{ :é 3——'

_8 1 on the data stated above, and 1o the best of my knowledge, from the causes stated,

"E‘ / / (Degree or title} %//& 2;;:!/55‘1% Z;\ M 22:7& 7‘1

Z3a. BURIAL, CREMATION, [ 2Jb, DATET 23c. NAME OF CEMETERY OR CREMATORY 23d. L%IION [City, tawn, or county) S1are)

é‘?{-};;}fsmm 12/16/63 * St Lucas Cemetery Sappington

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. Ww S SIGNATURE E % @”

John L Ziegenhein & Sons 7027 Gravois /62 "'/& -6 3

[Licensed Embalmer’s Staterment on Reversa Side)

Ly

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /
Student Signed_+ ﬂ /ﬁﬂ 6 z"ﬂ P

Signatyre of Student Embalmer

Licensed Embalme

Cas P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




